Health HealthSun Health Plans, Inc.

HEALTH PLANS Florida Medicaid Preferred Drug List Changes

The table below outlines the Preferred Drug List changes

Effective
Month Drug Name Change of PDL Status

Non-PDL

0,
February | MICONAZOLE NITRATE CREAM 2% (NDC 45861007803 deletion)

Non-PDL

February | GUAIFENESIN TAB 400 MG (NDC 71800004906 deletion)
Non-PDL

February | ASPIRIN TAB DELAYED RELEASE 325 MG (NDC 71800004101 deletion)
February | CYANOCOBALAMIN INJ 1000 MCG/ML Non-PDL

(NDC 71288030301 deletion)

Non-PDL
February | CYANOCOBALAMIN INJ 1000 MCG/ML (NDC 71288030302 deletion)
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